
                   Wastewater Billing Office 

        City of West Lafayette 
                       711 W. Navajo Street 

         West Lafayette, IN 47906 
         Phone: (765) 775-5140  

                       Email: Utility@westlafayette.in.gov 

 

 

*THIRD PARTY AUTHORIZATION FORM 
FOR NOTICE OF DELINQUENT UTILITY 

ACCOUNTS AND LIEN NOTICES, AND STORM WATER AND CSO BILLINGS. 

PARTY TO RECEIVE  
DELINQUENT NOTICES,                   ___________________________________________________ 
LIEN NOTICES, CSO                          NAME  

SURCHARGES AND                           ___________________________________________________ 
                                                                     ADDRESS 1  

STORMWATER BILLS          ___________________________________________________ 
                                                                     ADDRESS 2  

                                                            ___________________________________________________ 
                                                                     CITY, STATE, ZIP  

                                                            ___________________________________________________ 
                                                                     PHONE  

                                                            ___________________________________________________ 
                                                                     E-MAIL  

 
OWNER NAME(S)                             ___________________________________________________ 

                                                               
                                                            ___________________________________________________ 

 
SERVICE ADDRESS                            ___________________________________________________ 

                                                                     ADDRESS 1  

                                                            ___________________________________________________ 
                                                                     ADDRESS 2  

                                                            ___________________________________________________    

                                                                     CITY, STATE, ZIP  

 
AUTHORIZED BY:                              ___________________________________________________ 
                                                                      PRINTED NAME OF OWNER  

                                                              
                                                            ___________________________________________________ 
                                                                      OWNER’S SIGNATURE                                                            DATE  
 

Please inform us of any changes to this information if you would like to continue receiving notices 
regarding this account.  
 
*This applies to a business who has a third party to manage their properties. It does not apply to an individual property owner 

who is renting their house to a tenant. 

Account Number: _____________________ 


